2001

FILED

UNIFORM BUSINESS REPORT. (UBR)

]
DOCUMENT# © AS0000 ¢o44 6 May 14, 2001 8:00 am
1. Entity Name
. G e Secretary of State
QU vOaTIoM S Boke, ,/ 05-14-2001 90251 043 ***150.00
Principal Place of Business Mailing Address
£$30 S 32 Tex. §530 3L 327TeaR e
Fr Lavoeroane v
Fr.lacoeroarg, VL. v FL. 330 !
3323\ ) >
2. Principal Place of Business 3. Mailing Address BN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WHLTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(A S - O Sq Qq 7C\ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
T 'G‘Q;QQTQ(;‘Q MR TS TIIME -t T T "Stna'eTAadfés's'(ROTBo‘iNLTrﬁbTeTisTNét'AEmtaﬁlé)' - -

Mg, Fo 324078

oL

122 g0 S v TY keane

City Zip Code

FL

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
&

SIGNATURE

Signalure, typad or printad name of registered agent and titlg if applicable

INCTE: Regislarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOWIN FEE IS $150.00

. 10. Electi ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

: $5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTOAS IN 11

e | Sl Y 1 Delete TIMLE O Change [ Addition

NAME JaneT DokRkiue NAME

STREETADDRESS | € 3g Sl 327TeR STREET ADDRESS

CITY-5T-2IP C<LaquoeRpare . YL 333\2 LITY-ST-7P

TITLE - [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T-2P

THLE [ pelete TITLE [Jchange  [J Addition
— NAME ~NAME—— —

STREET ADDRESS STREET ADDRESS

CHY-57-2IP CITY-§1-2P

THLE [1 Delete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

TINLE [ Delete THLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE O pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITy-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report

is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGN!

(as4)as-¢68a

Dd‘,«’llmﬂ Phore #

‘t/'u./o\

Date

'\.\QNCT ’Dd@ll;lc

OFFICER OR DIRECTOR

CR2E034 (11/00)



